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k4 FORM D UNITED STATES / %LB/A{::ZVI§7
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:  [Julv 31 .2008
Estimated average burden |
FORMD hours perresponse. . .. . . 16.00
M s
PURSUANT TO REGULATION D, | |
08057205 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [J check if this is an amendment and name has changed, and indicate change.}
Central Physical Therapy Plus, LLC_Regulation D Offering ‘SEG—
Filing Under (Check box(cs) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [T] Section 4(6) [] ULOE Wait Procgeci
Type of Filing:  [7] New Filing [] Amendment sec“::smg

A. BASIC IDENTIFICATION DATA i % AdnA-
~

1.  Enter the information requested about the issuer ¥ Vel
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)
Central Physical Therapy Plus, LLC Ama
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number {Includitg Arca Code)
13111 HOOPER RD BATON ROUGE, LOUISIANA 70818 225-261-7094
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business
PHYSICAL THERAPY, AQUATIC THERAPY, WELLNESS, MEDICAL FITNESS AND EMPLOYMENT TESTING

PRQCESSED

Type of Business Organization

[7] corporation [ limited partnership, already formed [0 other {please specify): AUG 0 6 2008
[ business trust [} limited partnership, to be formed @’
Month Year
Actual or Estimated Date of Incorporation or Organization: [Q[7] [QI8] [AActwal [] Estimated THOMSON REUTERS
Turisdiction of Incorperation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) LAl
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.50) etseq.or IS5 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopices of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: s,

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. 1of9
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Enter the information requested for the follnwmg

] Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partiner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T] Executive Officer [] Director /] General and/or
Managing Partner

Full Name (Last name first, if individual})

BALZLI, HELEN M

Business or Residence Address (Number and Street, City, State, Zip Code}

13111 HOOPER RD BATON ROUGE, LOUISIANA 70818

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ Executive Officer [f] Director General and/or
Managing Partner

Full Name {Last name first, if individual)

COPLIN, THOMAS H

Business or Residence Address (Number and Strect, City, State, Zip Code}

13111 HCOPER RD BATCN ROUGE, LOUISIANA 70818

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter |:| Beneficial Owner [:] Exccutive Officer [:] Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [J Executive Officer [] Director General and/or
Managing Partner

Ful} Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [} Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Prometer [J Beneficial Owner [} Executive Officer [J Director General and/ot

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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1. Has the issuer sold, or does the issuer intend Lo sell. to non-accredited investors in this offering? ... 0 x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5 100,000.00
Yes No
3. Does the offering permit joint ownership of a Single URIt? oo [ (8]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five {5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
UNKNOWN AT THIS TIME
Business or Residence Address (Number and Street, City, State, Zip Code)
UNKNOWN AT THIS TIME
Name of Associated Broker or Dealer
UNKNOWN AT THIS TIME
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... e s [ All States
[MI]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual SIBLES) it s sare s s s 00 O All States
(H)
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAtes) ...ttt s s e s [ All States
M FE} V] [ N M [NY] G [Eb] ©H [©K] [OR]  [PA]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DHEBE covvverreveessasseseimsmesoesneesusees et eeeaneasaneasaneasanese s et et eE e eE e eembess SRS LS R bbb 5_6.500,000.00 ¢ 0.00
EQUILY ovvceernrenresanses emsrsrese s s sssnsasesessssasnstsssasessesessanesssnsesses s reeasasantsasunansres oesescs seserneneasmaersesenrntuen $ $
[] Common [] Preferred

Convertible Securities (inCIUGIng WATTANIS} o..vvevceevreceiereeesseeesierenirssssess s seesssssssssesrasessssssessssossssasssosss $ $
PArtRership INTETESES ....ovvveecircveisiiessssesssressssrssssesrssesssssessssessssesessesssess rasssasessessusancsssssasss stremscsscssnsesens s $
Other (Specify OO UV RUTU OOV, b

TOLAL cooveeerrversrerrrresssesersens e sene s ssasas s s et s s et n e e e st bbb s 8:500,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “‘none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESLOIS ...ttt cetesm s st a et d bbb e s e st 0 $_0.00
Non-accredited Investors Y s _0.00
Total (for filings under Rule 504 only) ... e eeesneesesesmniseesesesenin 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthisfiling is for an offering under Rule 504 or 505, enter the information requested lor all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
L ] LT 1 L T T U PO UOP TSN 5
REBUIALION A L.ooiiiin ittt et veeertvvsssmie tae s rbraar s rasars an sesbs s een srressrs et sesaeeanearaantaneeeesssnenenee L3
RULE S04 oottt e et e e e e b ey st L3
O o. vttt b eeh bk bR s 0.00
4 a.  Furnish a statement of all expenses in connection with the issvance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABENE'S FEES Lot bbb e bbb (R
Printing and ERgravilg COSIS .. rrerrrrerrosiessssesmssmmessssessnsesssisassessssessartusasesestsesssstsesesissetusss reessssecsssecnsnacs s_500.00
LBEAT FEES cueerureeceerseeeceieer e eiae b e aee e sseasst e s e b aesesbeb st esss s e sa e s eesnse s b s se £ ee S s b e s e ee S Rear s s re bbbkt be O s
ACCOUNLINE FEES 1oivivrrrrrretiiistrrsaresrssvrraesssrsssrs s sesasssssetersestsesessnses shasassntatasusunant shaseasassasssssssessasnntoss sesssasscsessenses O s
ENZINEETINE FEBS .. oottt eceem e rnta ettt et b et b et se s ne e et e e an bbb ee b b s
Sales Commissions {specify finders™ fees separately) ... O s 324,500.00
Other Expenses (Identify) ettt ettt e enaen s eaen O s
TOTAD e eeeeececemrcetecne et emree s ercece st h Rt 18 Rt s R et et Rer e s O s 325,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6.175.000.00
PIOCEEAS 10 LNE ESSURL.” .oooeeeeeeverecer st ee e eeeecsaes s bt bs bbb s R et T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and

proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

| check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
Officers,
Directors, & Payments to
Affiliates Others
SAATIES BN fEES wourreereec e e R R R bbbttt rs Os
PUTChASe 0F FEA] ESTAE it s st br e sers s e s k]
Purchase, rental or leasing and installation of machinery '
AN CQUIPTTIETIE covvvivuiaersieeresesseeeererrrsimseom s et eesetesse s seseseasasese s tssesemat et et et se e b remsmacaems e bebast bbb bes s (s 250,000.00
‘ Construction or leasing of plant buildings and facilities ... 7S s 4,855,693.00
' Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant {0 @ MErger) ..ooceececeenenns SOOI OOOTURRROTY I | as
Repayment of indebledness ... mssms s s ssssssens e []8 Os
‘ Working capital.............. e ebtb b et b e AR eSS SRR R SE e e E e $ Os 969,307.00
| Other (specify): 0s s
....... s gs
Column Totals.......... eeeareeeeeeatana e aea A e b et RRE SRS R R A SH RS 0s 0.00 s 6,175,000.00
Total Payments Listed {column totals added) ..ot 1s 6,175,000.00
L A o %00 D, FEDERAL SIGNATURE 7 o s sy (178 < e 1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

‘ Issucr {Print or Type)} m Date
| Central Physical Therapy Plus, LLC ; 1A C%.,,Q\_' 07-22-2008

Name of Signer (Print or Type) Title of Signer (Print or Tyyje)
THOMAS H COPLIN MANAGER
ATTENTION

! Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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15 any party described in 17 CFR 230.262 presently subject to any of the dlsquallf'catlon Yes No
provisions of such rule? crnererr e en X

S¢e Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice cn Form
D (17 CFR 239.500) at such times as required by state law.

‘The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exempticn has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Central Physical Therapy Plus, LLC

)

Date
07-22-2008

Name (Print or Type)
THOMAS H COPLIN

Title {f’rmt or Type)
MANAGER

B Cuﬁ.‘&

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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